FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT #  P95000085768 Secretary of State
1. Entily Name 02-26-2003 90182 006 ***150.00
CYCLE CONCEPTS, INC.
Principal Place of Business Mailing Address
2220 NE 2ND AVENUE 2220 NE 2ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0619150 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
1 Name
CAILIN, JAMES H JR

Street Addrass (P.O. Box Number /s Not Acceptable)

169 E. FLAGLER ST., SUITE 1700

MIAMI FL 33131-1298 ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and tite il applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
113 R
e "’F"if Now!. iEE i?“f:esg -00 00 ’ T 9. Election Campaign Financing $5.00 may Be
=Y After May 1, 2003 Fee w 550 Trust Fund Contribution. O Added to Fees
Mﬁcmck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O pelete TITLE [ change [ Addition
NAME CRAKER, WILLIAM L HAME
sTReeT aDoRESS | 2220 NE 2ND AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 . CITY-ST-2IP
TITLE DT % Delete TITLE [J Change  [J Addition
NAME CORTINA, FRANCISCO J NAME
STREET ADDRESS | 2152 SW 10TH STREET STREET ADDRESS o
CITY-S1-21P MIAMI FL 33135 CITY-ST-2IP
Lt DS O] Delete TITLE [ Change [ Addition
NAME PADILLA, ALEXANDER NAME
STREET ADDRESS | 7225 N OAKMONT DRIVE STREET ADDRFSS
CITY-$1-71P MIAMI FL 33015 CITY-57-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- oy et et
CITY-ST-2iP - — e ] - 1) 8.1 R IR o=
TITLE 7 Detete e [ Change [ Addition
NAME | [ e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-ST-ZIP

12. | hereby certify thiat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shali have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to ex? ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

7 2002

Date 7 , Daytime Phone #

U NG -

CR2E034 (10/02)



